TOWN OF DAVIE

G391 5 W. 45 STREET
DAVIE, FLORIDA 33314
(9541797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Onece completed,return the application to the Occupational License division located at Town Hall
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- e L : —_ N .
nusmEESNnME:“,JLr RNINE N R N VI I

BUSINESS STREET ADDRESS: /5 .2 4 r / wpe v o0 2P A5 &
BUSINESS MAILING ADDRESS e I L e

BUSIMNESS PHOME: Y Jen ju_:' i

DESGAINE TYPE OF BUSINESS: VR A -’H:‘v”‘;'i'- [ il
BUSINESS IS: Camaration_{ .~ Sola Proprietar Partnarship

Owner/Officer (s) Home Addross CityfZip Phaned

WY YRRl el gt LN G

2.

Fedearal 1D Mumbor or Social Securnny Number

! undersiand thal this s an application for a home oceupational hegnse in the Town of Dawvie and | may mat condict any
Business al this weakion rntil | have recoivod it foense iself. | farthar undersiand thal this leense upon issuance, is
valiel unit Soptember 30, L | and must e ronewed Befare Octohar 181,

This application for home occupational license allows mail and telephone use

only.no signs or exterior storage, no on-site employees are permitted.
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